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LOCATION

GENERAL o-EPA
VIRONMENTAL PROTECTION AGENCY

ENERAL INFORMATION
Consolidated Permits Program 

(Read the “General Instructions” before starting.)

Form Approved 0MB No. 158- R0175

I. EPA I.D. NUMBER

7W A D 0 0 0 8 1 2 9 1 7

\.ABE1- TTEMS

in. FACILITY NAMI

\ \ \
y- MAILING ADORES! 
\ \ \ \ \ \MAILING ADDRESS

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix 
it in the designated space. Review the inform­
ation carefully; if any of it is incorrect, cross
through it and enter the correct dat»«4f^abe

io, if^y tfappropriate fill-in area below. Also, ______
the preprinted data is absent (the area la me 
left of the label space lists the infapnation

II. POLLUTANT CHARACTERISTICS

which this data is collected.

that should appear), please provide ifc »p4|jelaifel^isproper fill-in areal's^ below. If the 
complete and correct, you need not complete 
Items I, III, V, and VI (except V!-B evhieh 
must/be completed regardless). Complete ail 
item^ if no label has been provided. Befer ,10 
the instructions for detailed item descrip­
tions and for the legal authorizations under

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also. Section D of the instructions for definitions of bold-faced terms. .

SPECIFIC QUESTIONS

A. Is this facility a publicly owned treatment works 
which results in a discharge to waters of the U.S.7 
(F0RM2AI

Is this a facility which currently results in discharges 
to waters of the U.S. other than those described in 
A or B above? (FORM 20__________________________

E. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3)

G. Do you or will you inject at this facility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro­
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4)___________________________

1. Is this facility a proposed stationary source which is 
one of the 28 industrial categories listed in the in­
structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5)

in A RK *X'
SPECIFIC QUESTIONS

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? (FORM 2B)

D. Is this a proposed facility (other than those described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2D)__________________ ___

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con­
taining, within one quaner mile of the well bore, 
underground sources of drinking water? (FORM 4)

H. Do you or will you inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4)

J. Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment

in ARK *X

III. NAME OF FACILITY
SKIP C H E M I. c A. L. . P. R. 0. C. E. S. S. O. R. S

IV. FACILITY CONTACT
A. NAME a TITLE (last, first, A title)

“T I I I I I I I I I I I I I I I I I I I I
E I. N. K AN. J. I M. .5 ALE./ ENG IN EE R I NG

B. PHONE (area code & no.)
Ill I I 206 767 0350

V. FACILITY MAILING ADDRESS

RECEIVED

wvis’eo
5501 AIRPORT WAY SOUTH

B. CITY OR TOWN
I I I I9 8 10 8S E.A T.T L.E Solid »» "

VI. FACILITY LOCATION
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

USEPA RCRA

COUNTY NAME
I i I I

KING 3012909

C. CITY OR TOWN D.STATE £. ZIP CODE
c

s' SEATTLE ............................................................... W A Vl'9
■J ‘ " ■ ■ ■ • ‘ ' •— 47 - 21

F. CoUNS'Y CODE 
if knowni

033
52 - >4

EPA Form 3510-1 (6-80) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT 
VII. SIC CODES (4-digit, in order of priority j

A. FIRST

2,91,1 OF WZ^TE OIL FOR FUEL
B. SECOND

7
\ 1 1

R ,4 .7 ,1
t f, Ifi - 19

(specify)
HZ^ZARDOUS WZ^STE jyiZmGEMENT

C. THIRD D. FOURTH
{specify)

jVm, OPERATOR INFORMATION ^

(specify)

\ A. NAME B. Is the name listed In

ii
t i 1 1 1 i i i 1 1 i 1 1 1 1 1 1 1 1 1

C H E M I C A^L PROCESSORS
1 1 i . i 1 1 1 1 1 L 1 1 1 1

INC
\ 1 1 1 T iTom V11 i~A Alto the owner?

CS YES a NO
Us IS

• S
66 1

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if "Other”, specify.) o. PHONE farea code £ no.? 1
j F« FEDERAL M = PUBLIC/'of/ier rhan/ederaf or ware;

S - STATE O » OTHER (specify)
f P = PRIVATE

p (specify) c
A

1 ‘ 1 |2 0 6 1

7 e
1

; 7 1 1 10 3 5, 0
M 1 »s - It

It •
11

tX - *8 _E. STREET OR P.O. BOX
1 1 1 i

5 5.0.1.
) 1 1 1 1 i 1 1 1 i 1 i 1 1 I 1 1 1 1 i i
A.I .R P 0 .R.T . W A.Y . .S .0 ,U T .H . . . .

1 1 1 1

2S - »s
F. CITY OR TOWN

SEATTLE
1 I I t I i i i I I I I « I

X. EXISTING ENVIRONMENTAL PERMITS^

G.STATE

^ A
H. ZIP CODE

9 8 10 8

A. NPDES (Discharges to Surface Water)
^ 1 I T I

tjjIj-
□. PSD (Air Emissions from Proposed Sources)

IX. INDIAN LAND.
Is the facility located on Indian lands? 

□ YES Cxl NO
S2

\ I r T T I

B. uic (Underground Injection of Fluids) E. o T H E R (specify)
1 1 T T 7 0 9 9 (specify)

Wash. State Dept of Ecology
c. RCRA (Hazardous Wastes) E. OTHER (specify)

9 R
I I I I I I I I i (specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief descriptionJJ

A. Hazardous waste manageanent 

HiarkeiT reclaiined oil

XIII. CERTIFICATION (see instructions)

I certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
appiication, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, inciuding the possibiiity of fine and imprisonment

A. NAME & oFFiciALTiTLE (type or print)

Ronald S. West, President

COMMENTS FOR OFFICIAL USE ONLY

ERA Form 3510-1 (6-80) REVERSE
OFiiGiMAL



‘'iesse prim or type in the unsh&ded areai only
(fill~in treat are tpaced for elite type, i t., 12chirgcterjAnchl.

form

3RCRA

rs EPA
U.S E N V EnTACFROTECTION a&encyHAZARDOL^ASTE PERMIT APPLICATION

cltK?!idsted Permits Program

(Thit information it rfquirt'd under Section 3005 of FCRA.)

Form Approved 0MB No. 758-S60004 
PA I.D. NUMBER'^I'T

for official I'SL ONLY
APPI-IC AT IONapproved DATE RECEIVED

(yr^ mo . 4 da's )

D 0 8
c

1

COMMENTS

I I * _____________ ________________ ~ * * J___________ _ _ I l_ ■ _ J ■LLU-1 Jl !■fi. FIRST OR REVISED APPLICATJON^ V.;;'.},!;^
Fl»ce in "X” in the ippropriite box in A or B below {marh one box only! to indicate whether this it the first application you are submitting for your facility or a 
-exited application. If thit is your first application and you already know your facility's EPA I.D. Number, or if this it a revised application, enter your facility's 
EPA I.D. Number in Item I above.
A. FIRST APPLK: ATION (place an "X” below and prouldt the appropriate daU)

I jl. CXICTINC rAClLITY fSee initruetiona For deFinlfiori of "tiiaUng" faelitty. 
‘f;' Complete Hem below.l

FOR EXISTING rACIUITIEE. PROVIDE THE DATE fyr.. tno., A doy) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
fuse the boxet to the left)

ni.NEW PACICITV (Complete item below.)
»• * FOR NEW FACILITIES.

PROVIDE THE DATE 
fyr., mo., i day) OPERA­
TION BEGAN OR tS 
EXPECTED TO BEGIN

B. REVISED APPLICATION (place an "X" below and complete Item / above) 
1)^1. FACILITY MAS INTERIM STATUS 
’■ ■■■ ■ ■■III. PROCESSES - CODES AND DESIGN CAPACITIES"*^

I it. FACILITY MAS A RCRA PERMIT

A. PROCESS CODE - Enter the code from the lift of proceu codes below that best describes each proceu to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code/'W in the ipace provided. If a procets will be used that if not included in the lift of codes below, then 
defcribe the process (irK/uding ia design cepecity/ in the fpace provided on the form (/tern N/-CJ,

B. PROCESS DESIGN CAPACITY - For each code entered In column A enter the opecity of the procto.
1. AMOUNT - Enter the emount.
2. UNIT OP MEASURE - For each amount entered in column B(1). enter the code from the lift of unit meetur* codes below that describes the unit of 

rr>easure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY

Storeoe:

CONTAINCPI fborreZ, drum, etc.) TANK
WASTE eiLE

SLfRrACC IMPOUNDMENT 
Pifpoat:

INJECTION WEUI- L.ANOril.L

UAND APPUICATION 
OCEAN DISPOSAL
SUNFACEIMPOUNDMENT

SOS CALLONS OR LITERS 
S02 GALLONS OR LITERS 
soa CUBIC YARDS OR 

cueic METERS 
S04 GALLONS OR LITERS

D7f GALLONS OR LITERS 
oao ACRE-FEET (the volume that 

would cover one acre to a 
depth of one foot) OR HECTARE-METER 

DSt ACRES OR HECTARES 
DS2 GALLONS PER DAY OR 

LITERS PER DAY 
DBS GALLONS OR LITERS

Treetment:
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

OTHER (Ute forphyeicot chemicel. 
thermal or biological treohnent 
procettet not occurring in tanks, 
aur^oce impoundmrnli or Incinrn 
flfor*. Detcribe the proceuet in 
the tpoce provided; Item IJJ^C,)

T01 GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY

UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE

GALLONS.......................
LITERS...........................

CUBIC YARDS .... 
CUBIC METERS . . . 
GALLONS PER DAY

a C 
a i.
a YaC
aU

LITERS PER DAY...................
TONS PER HOUR...................
METRIC TONS PER HOUR. 
GALLONS PER HOUR . • • 
LITERS PER HOUR................

a V 
. D
a WbK

a M

ACRE-FEET...............
HECTARE-METER.
ACRES..........................
HECTARES...............

. A 

. F
, S
. Q

EXAMPLE FOR COMPLETING ITEM III fsho^ In line numbers X-f endX^2 below): A facility hes two storage unics, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an Incinerator that can burn up to 20 galloni par hour.

DUP
T /A c

1
1 5

fir
uffi

u
A.PRO­

CESS 
CODE 

(from lut above)

B. PROCESS DESIGN CAPACITY

I. AMOUNT(apectfy)

i. UNIT 
OF MCA 
• URE(enter
cod.;

FOR 
OFFICIAL 

USE 
ONLY

K
W
o

U
A. PRO CESS 
CODE 

ffrom Hat above)

B. PROCESS DESIGN CAPACITY

I. AMOUNT
*. UNIT 

OF MC A BURE

code I

FOR 
OFFICIAL 

USE 
ONLY

X-1 5 600

X-2

9,036,090

40,000

EPA Form 3510-3 (&-B0) PACE 1 OF 5 CONTINUE ON REVERSE

n?\/f.crn



Coniinued from the front.

111. PROCESSES
C. SfACE^OR^A^DD^T^ONAL^PROCESS CODES O R^^RDESC R IBIN G OTHER r ROC ESSES fcode'-JTO^^^OR^I

EACH RROCESS ENTERED MERE

IV. DESCRIPTION OF HAZARDOUS WASTES , -. x. r -^ :^^ • : ,-7. .. . ■ .....  ; . . -vA. EPA HAZARDOUS WASTE NUMBER — Enter th^ou7-d>gu number from 40R, Subpart D for each lisied hazardous waste you wiii hanct. If you 
handle hazardous wattes which are not listed in 40 CFR, Subpart D, enter the four—digit number^s^ from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each charecteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s/ that will be handled 
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of nrtaasute code. Units of measure which must be used and the appropriate 
codes are;

FNRl ISH UNIT OF MFARlfRF CODE METRIC UNIT OF MEASURE t:ode
POUNDS. 
TONS. . .

. P

.T KIEOCRAMS . . 
■METRIC TONS .

. K 

. PM

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the apipropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous wiata: For each listed hazardous waste entered in column A aelect the codefs/ from the list of process codes contained in Item III 
to indicate how the vrane will be stored, treated, et>d/or disposed of at the facility.
For non—listed hazardous waetaa: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process codes 
contained in Item III to indicate all the prrocetaes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contamirtant.
Nota: Four tpeces are provided for entering process codes. If more are rtaeded: (1) Enter the first three at described above; (2) Enter "000" in the
extreme right box of Item IV-0(1); and {31 Enter in the space provided on page 4, the line number and the additional coda/s/.

2. PROCESS DESCRIPTION: If a code it r>ot listed for a process that will be used, describe the process In the space provided on the form.

NOTE; HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazerdout wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form at follows:

1. Select one of the EPA Hazardous Watje Numbers and enter It In column A. On the sente line complete columns B,C,and D by estimatirtg the total annuel 
quantity of the waste end describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" end make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (thown In lint numbers X-1, X-2, X-3, »ndX-4 below) - A facility will treat end dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing opreretion. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and igniteble and there will be an estimated 
too pounds prer year of that waste. Treatment will be m an irKineretor and disposal will be in a landfill.

LI
N

E
N

O
.

A.EPA•
HAZARD. 
WASTENO 
(tnUr code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C. UNIT
or MCA- suite

itnttr
code)

D. PROCESSES

t. ritOCCSS CODES(tnitr) t. ritocest DCScitirTiON
Ufa codt U not tnitrtd In D(W

X-1 K 0 5 4 900 P
\ 1

T 0 3 D 8 0
1 1 1 1

X-2 D 0 0 2 400 P
1 1

T 0 3
1 1

D 8 0
1 1 1 1

X-3 D 0 0 1 100 P to'3 D 8 0 1 I ) J

X^ D 0 0 2
\ 1 1 1

included with above

EPA Form 3610-3 IB-80) PAGE 2 OF 5 (■'^VlSED CONTINUE ON PAGE 3



note. Photocopy this p»pe before completing H ^nu h,ve morr th,r, X wtittt to Hit
Form Approved 0MB No. ISS KRnrtn^

EPA i.D. NUMBCW (tntcr from pate I)
rOR OFFICIAI. y»E

PUP PUP
IV. DESCRirr

A. ERA
hazard. 
kVASTENO 
(enter eodr)

C. UNIT 
OF MCA- CURE 

(enter 
code)

B ESTIMATED ANNUAL 
QUANTITY OF WASTE

I. PROCESS CODES (rnlpr; <tfa code U not enlerii in D(J,j

2QDD

SO? T 0 1

SO? T 0 1
SO? T 0 1

S 0 2 T n 1
SO? T n 1

so? T 0 1

so? T 0 1

so? T n 1

T n 1
so? T 0 ]

15000

so? T 0 1

> 0 ?

EPA Form a&IO-S (E-BO)
CONTINUE ON REVERSE

FACE 3 _____ OF 6
'C , »fc. behind the “3" to identify photocopied pt^et}



Continu'd from the front. ______________ _______________
nV.~DESCRlfT10N OF HAZARDOUS Y/AST ^^ntinued)

F.. USE THIS SPACE TO LIST ADDITIONA CESS CODES FROM ITEM D(l) ON PAG<

CPA l.D. NO. (enter from page I)

iJ w

c

D 0 0
1 ,

t

! %'. FACILITY DRAWl.NG^
AH existing facilities must include in the space provided on pane 5 a scale drawing of the facility {see instructions for more detjili.
V 1. PHOTOGRAPHS -»_La •1
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

vii. facility geographic location w Vi^-'
Vu.v

LATITUDE (degreet, minutei, Ss seconds) LONGITUDE (degrees, minutes, d seconds)

VIII. FACILITY OWNER^ji,^

4 7 3 Is 0
Loo N

• 9 4*.
'.y 4 1 49 • 71

1 2 2
7? • 74J

2
7S 74

5 0

i I A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below.

B. If the facility owner is not the facility oprerator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. foreo code i no.)

Chem-Security Systems, Inc, 2 0 6
»» - <t

0 7 11
STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. «. ZIP CODE

P 0 Box 1866

IX. OWNER CERTIFICATION^ . r~t- ■ ■! r-H-y m,'.

Bellevue. >1 1 8
-rr—

/ certify under penalty of taw that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. / am aware thgt there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

Tom J. McCord, President
X, OPERATOR CERTIFICATION - :

C. DATE SIGNED

JUL 2 3 1982
I J

/ certify under penalty of law that / have personally examined-and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

Tom J. McCord, President
C. DATE SIGNED

JUL 2 3 1982

E.PA Form 3510-3 (6-SO) PaVsE 4 of 5 CONTINUE ON PAGE 5

REV/Scb



Please orin: or type in the unshaded areas only
(fiU-^in areas are spaced for elite type, i.e., 12charactersAnch). Form Approved 0MB No. 158-S80004

FORM-

RCRA3
U.5 J^^IRONMENTAL PROTECTION AGENCY (.HAZAk®llS WASTE PERMIT APPLICATION

Consolfdated Permits Program
Section 3005 of RCRA.)

FOR OFFICIAL USE ONLY
APPLICATION DATE RECEIVED 

APPROVED (\r.. mo.. & day)

1. EPA I.D. number!
s

F W A D 0 0 ojs 1 2 9 1 1
t,-a! c 1

]

HOV l -S-'M
COMMENTS

II. FIRST OR REVISED APPLICjCTI^^
Place an "X” in the appropriate box in A or*^6eUIt^‘(ma^* one box only) to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D.'Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above.

A. FIRST APPLICATION (place an "X" below and provide the appropriate date)
rXi. EXISTING FACILITY (See instructions for definition of “existing" facility. 
^ Complete item below.)

7 0 0 7. 0 1
FOR EXISTING FACILITIES. PROVIDE THE DATE fyr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left)

2.NEW FACILITY (Complete item below.)
FOR NEW FACILITIES, 
PROVIDE THE DATE 
(yr., mo., & day) opera­
tion BEGAN OR IS 
EXPECTED TO BEGIN

B. REVISED APPLICATION (place an “X" below and complete Item I above) 
I I 1. FACILITY HAS INTERIM STATUS I I 2. FACILITY HAS A RCRA PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES J
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 

entering codes. If more lines are needed, enter the codecs/ in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-CI.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used.
PRO- 
CESS

PROCESSCODE____________PROCESS______________

Storage:

CONTAINER (barrel, drum, etc,) TANK
WASTE PILE

SURFACE IMPOUNDMENT
Disposal:

INJECTION WELL LANDFILL

LAND APPLICATION 
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

PRO­
CESS
CODE

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR 

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS 
D80 ACRE-FEET ('the DOiume fhcf 

would cover one acre to a 
depth of one foot) or HECTARE-METER 

D81 ACRES OR HECTARES 
D62 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or incmer- 
ators. Describe the processes in 
the space provided; Item JII-C.)

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR

T04 GALLONS PER DAY OR 
LITERS PER DAY

UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE
GALLONS..................................................................G
LITERS..................................................................... L
CUBIC YARDS.......................................................Y
CUBIC METERS...................................................C
GALLONS PER DAY........................................U

EXAMPLE FOR COMPLETING ITEM III (shown in tine numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

LITERS PER DAY...............................................V
TONS PER HOUR...............................................D
METRIC TONS PER HOUR.*........................W
GALLONS PER HOUR....................................E
LITERS PER HOUR...........................................H

ACRE-FEET...............
HECTARE-METER.
ACRES..........................
HECTARES...............

. A 

. F 

. B 

. Q

DUP

LI
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E
N

U
M

BE
R A. PRO- CESS 

CODE
(from list 

above)

B. PROCESS DESIGN CAPACITY
FOR

OFFICIAL
USE

ONLY

LI
N

E
N

U
M

BE
R A. PRO- CESS 

CODE
(from list above)

B. PROCESS DESIGN CAPACITY
FOR

OFFICIAL
USE

ONLY1. AMOUNT^specify;

2. UNIT 
OF MEA­SURE 

(enter 
code)

I. AMOUNT
2. UNIT 

OF MEA­SURE 
(en ter code)

X-1
16 . 16

16 - 27
ML..

G
26 . 6^

5
16 - 16

1# - 27 -21- 29 32

5 0 2 600

X-2 T 0 3 20 E 6

1 S 0 2 9,036,090 G 7

2 8

3 9

4 10
16 - 1( 19 - 27

26 26 32 16 - 16
19 - 27

26 29 32
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Continued from the front.

HI. PROCESSES (continued!
C. SPACE FOR ADDITIONAL PROCESS CODES > 

INCLUDE DESIGN CAPACITY.
R DESCRIBING OTHER PROCESSES (code FOR EACH PROCESS ENTERED HERE

We operate a resource recovery facility at this location. 
Raw materials are someone elses's by products.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit numberlsl from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefe/ that will be handled 
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are;

FNftl ISH UNIT OF MFASURE CODE
POUNDS.................................................................................P
TONS....................................................................................... T

METRIC UNIT OF MEASURE CODE

KILOGRAMS . . 
METRIC TONS .

K
M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing ail the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 piounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

LI
N

E
N

O
.

A. EPA HAZARD. 
WASTENO 
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

C. UNIT 
OF M EA* SURE 

(enter 
code)

D. PROCESSES

1. PROCESS CODES 
, (enter)

2. PROCESS DESCRIPTION 
(if a code is not entered in D(J))

X-1 K 0 5 4 900 p T 0 3
t 1

D 8 0
> 1 i 1

X-2 D 0 0 2 400 p
I 1

T 0 3
1 1

D 8 0
1 1 1 1

X-3 D 0 0 1 100 p
i 1

T 0 3 D 8 0
1 1

X-4 D 0 0 2
1 1 1 1 1 1 1 1

included with above
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Continued from page 2.
NOTE: P!i»tocopy this page before completing if

EPA I.D. NUMBER (enter from page 1)

\\

ng if ^^ave r

S V
ave more than 26 wastes to list Form Approved 0MB No. 158-S80004

j FOR OFFICIAU-USE «Ky |
£

DUP
T/A c

DUPW 2
1 ■aED N

\

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA c. UNIT D. PROCESSES 1

UJ
16
_IZ

HAZARD. 
WASTENO 
(enter codeC

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

SURE
{enter
code)

2. PROCESS DESCRIPTION 
{ifo code is not entered in D(2))

23 -iL.
97 • SS

_1S_ 27 ' 29 27 * 29 27 ' 29 27 -znj
1 K 0 4 9 7,000,000 G

1 1
S 0 2

1 1
D 8 0

i 1
T 0 1 Municipal Sewer, Market Product

2 K 0 5 0 Included with above
1 ) 1 1 1 1 1 1

Included with above
3 K 0 5 1 II II II

1 t 1 i 1 < i i

II II II

4 K 0 5 2 II II II

I 1 1 1 i 1 1 1

II It II

5 P 1 1 0 II II II

1 1 1 I 1 1 1 1

II II It

6 U 1 8 8 300,000 G
I t

S 0 2
1 1

T 0 1
1 > 1 1

Municipal Sewer

7 U 0 5 1 Included with above
1 1 1 1 1 i i 1

Included with above
8 u 0 5 2 II II II

1 t 1 1 1 1 1 1

II II II

9 u 5 3 It II II

1 1 t 1 1 1 1 (

11 II II

10 u 1 9 7 It II II

> 1 i I
1

1 1 1 I

II II II

11 F 1 7 750,000 G
) 1

S 0 2
1 1

D 8 0
1 1

T 0 1
1 I

Municipal Sewer

12 F 0 1 8 Included with above
1 ' ' 1 ' '1

i

t 1 1 t

Included with above

13 D 0 1 iMknown G
I I

S 0 2
1 1

T 0 1 D 8 0
i 1i

Municipal Sewer

14 D 0 0 2 It G
1 1

S 0 2 T 0 1 D 8 0
' '

II II

15 D 0 0 3 II G
t 1

S 0 2
1 1

T 0 1
1 1

D 8 0
t 1

II II

16 D 0 0 4 II G
! i 1

S 0 2
) 1

T 0 1
1 i

D 8 0
1 1

II II

17 D 0 0 5 II

i

G
1 1

S 0 2
1 i

T 0 1
1 1

D 8 0
1 1

II II

18 D 0 0 6 II
! G S 0 2

1 1

T 0 1
> 1

D 8 0
1 1

II II

19 D 0 0 7 II G
1 1

S 0 2
t 1

T 0 1
1 1

D 8 0
1 1

II II

20 D| 0 0 8 II G S 0 2
1 1

T 0 1
1 1

D 8 0
i 1

II II

21 D 0 0 9 II G
1 1

S 0 2
1 1

T 0 1
1 1

D 8 0
1 1

It It

22 D 0 1 0 II G
1 1

S 0 2
I 1

T 0 1
1 1

D 8 0
1 1

It II

23 D 0 1 1 II G
1 1

S 0 2
1 1

T 0 1
1 1

D 8 0
1 i

It II

24
1 1 t 1 1 1 1 1 1

25
1 1 1 1 t 1 1 1

26 1 1 1 1 1 1 1 1

~ 26
27 - 39

liL. MM 27 - 29 27 - 2S 27 • 29
l=r;^26
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Continued from the front. ___________________________________________ _____________________
r^rDESCRlPTION OF HAZARDOUS WASTl ^jontinued)

£. USE THIS SPACE TO LIST ADDITIONaH^BoCESS CODES FROM ITEM D(l) ON PAG

EPA I.D. NO. (enter from page 1)
5

w h b M q 0 1 2 i 1 c

6

VI. PHOTOGRAPHS

V, FACILITY DRAWING ___________ ________________________________________________________
Ail existing facilities must include in the space provided on page 5 a scale drawing of the facility feee instructions for more detail).

7mmm
All existing facilities must include photographs (aerial or ground-level) that clearly delineate all existing structures; existmg storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee instructions for more detail). ^

VII. FACILITY geographic LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

4 7 3 8 0 8 N
BKal

1 2 2 2 2
VIII. FACILITY OWNER

74 75 7f

5J0 W
77 - 79

P? A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items;

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

"F
»• 59 - 61 «2

3. STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE
c_J
Fi
IX. OWNER CERTIFICATION
/ certify under penalty of law that 1 have personally examined and am familiar with the information submitted in this and all attached 
.documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type)

Ronald S. West, President
C. DATE SIGNED

// /f'
X, OPERATOR CERTIFICATION Z 
/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

ERA Form 3510-3 (6-80) :FiGl^^AL PAGE 4 OF 5 CONTINUE ON PAGE 5


